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e e FORM LM-30 o

Offics of Labor-Management
Washingion, B 20210 LABOR ORGANIZATION OFFICER AND (Jrdsugel
EMPLOYEE REPORT Bxins 11302008

This reporl is mandatory under P L 85-257, as amended. Fallre lo comply may result in criminal prosecution, fines, or cMl penalties as provided by 20 U § C 435 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Nuriber U - [f%” 2 Fiscal Year Covered From

(7 00 7/ [%5¥) weoun [f4,/P1] /(asf]

4 Name, Sle number, and address of labor organization

3. Name and address of person fiting

name [ TERRENCE | 1 Mooge ]| " [METAL LATHERS  LolAl 44 _ ]
Labor Organization File Number (1) CFZY]

P 0. Box, Bidg . Room No.. ifany | ™~ =7~ ™" """ " 71| PO Bax, Buiding and Room Number dany[  ~ """ T

el CR VDT S [ S —

R SR e 7 ——
sute { MEW JORK —_ lazPcose+s (1002] | s AEW __ToRK i zpcode+s [ Joo21 )

5. Position in tabor organization i BMIM‘ESS A_&dj ]

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except 2s specified in the exclusions set forth in the instuctions):

A. Held an interest in, engaged in fransactions (including toans) with, or derwed income of other economc benefit of
maonetary vatue from an employer whose employees your orgastization represents or s actively seeking to represent.

6. Name and address of Employer (includmg trade name, f any) 7.a Natwe of interest, Transaction, or Income,
Name l_______________“ ]
deeuame,danr[ - ]
P.O Box, BKg . Room No , if any | T T ]
7.b Amount.
Street | - ]
cwy | ) B
Stato | "] aPcodesa [ ]
Signature

15. Signature and verification, The undersigned declares, under penally of Petiuny and other applicable penalfies of the law, that all of the informatien
submitied in this report {including the information contzined in any accompanying dociaments), has been examined by the signatory and Is, to the best of the
and belief, true, correct, and complete. (See the section on penaliies in the instructions.)
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[

Name ofPoson P9 T2 gRENCE  MOORE

of an employer whase employees yous

with the business

8. Heid an Interest in or derived Incoma or economic beneit with monstary value from & business (1)
mwummummm«mnamm
WM«&MMhmu
mmmuMMdem«muMM«Mb or otherwise

deafing with your labor organization or with a frust in which your labor organization Is interestod.

8 umwmmofammmmndem i any).

[rp— —_ - - et omm e l

Name |

Trado Nome.trany T T T TN
P.0. Box, Bidg . Room Neo . if any [——-——-—-—--—~—-=—-~------ __'-—:-]
swat| T ]
2
State r N 'ZIPWef4 f ___: . J

9. Business deals with:

| | s vLabor Organization
{7 o vem

[_j ¢. Employer

10. ¥ 9.b. o 9.¢. is checked give trust or employer’s name.

i

Trade Name, if any. E_ e .

P O.Box, 8ldg Room No dany

11 a Nature of such dealing

Steet! i T A ——
T . 110 Approimate doltar value of such deating, i l
Cay | | [120 tanee of mterest held o income recemved
State | Jzpcosessl
—
12.b. Amount. C |

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relaions consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relations Consuttant
fncluding trade name, | any)

Name|Morpl Lathers Lol #é  Tyust Eund. )

Trade Name, ffany |

£.0. Box, Bidg , Reom No  Nany |

veet (179 Zacer FEIR_SEVCRE
oy {NEW YorK

s (AERYoRE ] awcone« [ 72021

b d  bd L

14.a Nature of payment.

Estimated cost of annual Christmas
LunReon Roseed b} He Melal

Latlrs Lood 46 Bonofit Funds
12/ 14( zovy

or Consuttant [ ]

1uuuwmawum

14.b. Amount of payment.

Fuz~
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